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F 9&9 oorsuant to rfte Corttfltttf itod AoivopriatiQns Act 2006 {H.R 4B1B). 

FEE TRANSMITTAL 

For FY 2005 



IY1 Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 



Complete If Known 1 


Application Number 


09/930,422 


Filing Date 


odMS/2001 


First Named Inventor 


Peter Ar-Fu Lam 


Examiner Name 


Fischetti, Joseph A 


Art Unit 


3627 


Attorney Docket No, 





METHOD OF PAYMENT (check &)l that apply) 



I Check [2 Credit Card d Money Order O None CU Other (pleaw identify) 
| I Deposit Account Depoalt Account Humbar; 



Depoalt Account N&meL 



For the above-Identified deposit account, the Director is hereby authorized to: (check ail that apply) 
[~] Charge fee(a) Indicated below Q Charge fee(a) Indicated below, except for the filing fee 

[ — [ Charge any additional fee(s) or underpayments of fee(s) Q Credit any overpayments 
WARNING: tofor^^ firm may bacome public Cr»dlt card Information ■Mould not be Included on thli form, Provld. credit card 
information and authorization on PTO-gWfl. ^^^—^^—-.—^^^^^—^^immmi^^^^^^mm-^^^ 



FEE CALCULATION 



1. BASIC PILING, SEARCH, AND EXAMINATION FEES 



AnFr'lgaW"TVPO 



FILING FEES 

Small Entity 

Fej tf) Fee tSl 



SEARCH FEES 

^ Srrrll Entity 
Fee II) F«e_<$) 



EXAMINATION FEES 
Snu^l£mitt 
Ff ft (f ) Eflfti$) 



Pfti Paid it) 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCE88 CLAIM FEES 
FW Pf ecrlptlftn 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Tptal Claims Extra, Clfllme EflfiJD *** Pfllti (I) 

. - 20 or HP = _____ x = 

HP = hiflhMt number of total elalma paid tor, If oreaier than 20, 
lnd- P Claims Extra Wfni F-fllili Fee Pflltf f|) 

- 3 or HP = X „ ° 



SmdLEnflfc 

50 25 
200 100 
360 180 
Multiply tHPtndent Claims 
Ettiil Fee p^ft) 



HP ■ hlghwt number of Independent claims paid for, If greater than 3. 

3 'lHhf !pe^ exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1 .52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof See 35 U.S.C. 41(a)(1)(G) and I 37 CFR 1. 16rs). ... f4| 

Total Sheeta Extra Sheeta Hl"»V ' ^«»* h ftd^™' «<> or fraction thereof (£1 Ffe pajflffl 

-10O- /60= (round up to a whole number) x ■ 

4. OTHER FEE(S) . 

Non-English Specification, $130 fee (no small entity discount) 

Other (e.g., late filing a^hanttl: °™ ™" th time extension fee 



Feae Paid <1> 



Signature 



Telephone (310) 320-981 1 



Name (PrintfTvpe) 



J eter Ar-Fu Lam 



Qate May 17, 2006 

this fioliftdlon of Information la required by 37 CFR 1 .1 38- The information is required to obtain or retain a benefit by the public which la to file <end by the 
IWToESe^^ M "AC. 122 and 37 CFR 1. 14. This coIUKSon I. eattmated to take 30 mlnutei > to eorr. 



complete, 
Any oommerm 
S. Patent 



MMta TgiKartne prap^TS* ertmlaing tha'complMea application form to m* USPTO Time *n «iy dap^a upa yv ?HL£TV 

AOORESS. SEND TO: Commlaeioner for Patent*, P.O. Box 1480. Alexandrle, VA 2231 ^ , J . . 

ffyov need esstetenca in completing thm form, cetl 1-$00-PTO-&188 and select option 2. 
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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

(POM punuant lit (ne ContolldaUd 4( WOWtotfon« «"» <H.H 4S W.) 

Application Number 09/930,422 



Docket Number (Optional) 
BPCODE2 



Filed 08/15/2001 



For Body profile coding method.,., wearing apparel. 

3527 | Examiner Flschetti, Joseph A 



Art Unit 

This 1$ a request under the provision, of 37 CFR 1 .138(a) to extend the period for filing a reply In the above Identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 

pee SJUffU EntltY Fee 

$120 $eo s___i9. — 



gg one month (37 CFR 1 .17(a)(1)) 

□ Two months (37 CFR 1.17(B)(2)) $450 $"5 $ 

□ Three months (37 CFR 1.17(a)(3)) 51020 $S10 $ 

□ Four months (37 CFR 1.17(a)(4)) $1590 $795 $ 

□ Five months (37 CFR 1.17(a)(5)) $2160 $1080 $ 



j Applicant claims small entity status. See 37 CFR 1.27. 85/18/2886 TLOill 88888841 8993B422 

1 1 — ] A check In the amount of the fee is enclosed. 01 pc:2SSl 68. 88 0 > 

E Pavm8nt bv credit card - Form PT °- 2038 i8 attache<,> 

Q The Director has already been authorized to charge fees in this application to a Deposit Account. 

n The Director Is hereby authorized to charge any fees which may be required, ^^J^^^l^ 

I-- 1 Deposit Account Number . : I have enclosed a duplicate copy of this sheet. 

WARNING; Information on thlt form may become public. Credit card Information ehould not be Included on this form. 
Provide credit card Information and author)— Hon on PTO-2038. 

I am the [x] applicant/Inventor. 

□ assignee of record of the entire Interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/98). 

[~ j attorney or agent of record. Registration Number 

□ attorney or agent under 37 CFR 1 34. 
Registration number if acting under 37 CFR 1 .34 _.. , _ 



May 17, 2006 



Date 



ignature 

Peter Ar-Fu Lam (310) 320-9811 



Typed or printed name Telephone Number 

NOTE; Siflneturei of al tha Inventor* or aaaigneee of record of the entire Intereit or their repre»entBtlve(9) ere required. Submit multiple torrrt* If more than one 
tlgnature ta required, aee below. 



fx] Total of * forms are submitted. 



I . i„M>m^to ^^S^r^^^f^ n3Btai. The tnf ormatiBn la required to obtalnofTcWnaMnim ay 010 puma wnien 11 <o BIb (and by the 

FORMS TO THIS ADDRESS. SEND TOs Committer.* for P*t»nt», P.O. Box 14W, i*!ftxindrf*, VA 33919-1450. 

tfyov nMd istJstanc* in completing form, ceti 1-dOQ-PTO-91M ends*lsct option 2. 
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